T
2002 UNIFORM BUSINESS REPORT (UBR) | g

1. Entity Name F I L E D
PM CONSULTING GROUP, LLC
Principal Place of Business Mailing Address SECRE i';‘ wY UF S IATE
4225 POINT LA VISTA ROAD WEST 4225 POINT LA VISTA ROAD WEST TALLAHASS LE rLORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. ( Q 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
| Zi Count ot
zp Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~= - 6, Name and Address of Current Reglstered Agent - - - -l - 7. Name and Address of New Registered Agent
Name
PUTNAL, BRYAN L —
Street Address (P.C. Box Nurnber is Not Acceptable)
4225 PQOINT LA VISTA ROAD WEST ,
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicable, {NOTE: Registared Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie tc Department of State
Due By May 1, 2002
9. - MANAGING MEMBERSI MANAGERS 10, ADDITIONS /CHANGES
TME an L‘ Mm‘ M: t 1 Celete TITLE [Jchangs [ Addition g
NAME 'S' HT L" w’ ll NAME ‘ =
STREET ADDRESS QJs 8 STREET ADDRESS g
CITY-ST-2IP MN\WHV ,p‘ / 32,;97 CITY-ST-21P W
o
TILE [ Delete TITLE I Change [ Addition t &
NAME NAME
STREET ADDRESS STREET ADDRESS . - 3OO00s49g9g7 SOe——
o-st-2p ol DR =05/08,/02~-01 [|35--007
[mme T e ~ a1 B BT | L“:.“’:““:‘“““"":""’:‘““""""“"--'*r #ERESOD. 00 SO0 | -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GiTY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-ST-ZIP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
indicated on this report is true and aecurate and that atgnatura shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th ; pod to execute this report as required by Chapter 608, Florida Statutes.
BER 0351178
-
SIGNATURE: _~£& an 15 futug) L5072 Y77
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE N Data Daytime Phone #




